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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JUED Jui 1 J941

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._sz.olns_-_&_._

BaQEX
Siate File N02_1829__

1. PLACE OF“ DEATH:

{a) County.
{b) City or town

Pettis
Sedalla

(If outsida city or town limits, writa “RURAL" ond name of township)
{¢) Name of hos{itaéof Institution: /

West OJrd.St.

(If oot in hospital or institution, write street number or location)
(d) Length of atay:

In hospital or Institutlon

Registrar's Na....‘?.cg_é._..___.__..
2. USUAL RESIDENCE OF DECEASED; J/
(2) State MiBSO'llI‘i (8) County. Pettis . - d
(c} City or town Sed&li&
{If cutside city or towa limita, write “"IRURAL") N
(@) Street No 142). West 3rd.St. 74

(M rural, give location)

/

~)
Citizen of foreign country?.____ 710 e (Yes or Noj

17, (a)

" i

15. B],rthnhnn

{Specily whether (e}
In this community 81 Years
yesrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT NETTIE WISE LANG
I-Ul. NA y
TR 0 St Seo 20. DATE OF DEATH: Month . JUNO __ d0y 25
N veteran, A ) urity
year 1947 hnur.m.ma».«m-—{gw...nﬂnum ..... A"
name war. No,
21, I hereby certify that I attended the d d from
F 9/ 5. Calor o‘-:l’hit 6. (o) Single, widowe&i. married, || /78, A 1096, to C)Llu.n 298 19K 7%
emal i e ; ff : ’
4. Sex : race diverced 20209 that I last eaw het... alive on ﬂ P I 1087
6. (h) Naxﬁ_e of husband or wife. ... .. 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
° hd I iate { death
ve. i years au_:.u ol dea 6
ey 18 VI8 O B (e
7. Birth date of deceased
{Maonth} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
2
hr. min
Due to
9. Binthptace_ DB1tOD ohio  /
- . - (Clty, town, or county} (S1ate or forelgn conntry} /
Oth, diti
10. Usual occupation At Home = (lm;e]:;::re]n_l::y,within 3 months of death) 0
11. Industry or business e R ~ PHYSICIAN
. ' or findings:
2. Name William E, Wise sjor findings: N\ _

- ; Ay : : d\ Underline
> , McConnelstown Pa., / - the cause to
& L 13. Birthplace i o St = T i) twhich death

v, p OF COmnLy, ox foreign conniry, Of autepsy should be
E 14, Maiden name Uﬂﬁm charged sta-
& tistically,
=]
=

(City. iown, or county, {Stata or foreign mun’;’ry)

16. (&) Informant MXSeROLlE J .Lopp .
(t) Address Sedalia
Burial ! (o) Date thejeor.. B/ 27/ 47

(Mounth) (Dmy} (Year)

@ Pl busial'or oo Lamont,e‘Mo..
18. {c) Signature of funeral direct —/{/Q . Lywé-:d%._

{Burinl, cremaotion, or removal)

®) Acl }yﬂ/ Jﬁ:’%__.’m

19, (n)

22. If death was due to external causes, fill in the following:
(a) Acddent, sufcide, or homicide (spedfy)
(%)
(2
(d)

Date of ocourrence

Where did injury occur?

{City er town) {Couanty)
Did {njury occur in or about home, on farm, in industrial place, in pubhc place?

M

(i

(Spoea!’y type of place)

While at work?.) g _________ Means of iniu.ry___.-_._._.._;é,_’.._
23. Signature L. L. EM—

Address..... SR Date signed &/ 2.2 /

(L.:oemed

‘s S

;nent. on Reverse Slde)



(ECEIVED
~iwwrict Health Officer No. §,
istrict F:h Number

----""-- - ———

ate Fil _’:5___ yy —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ,

working under my personal supervision.

Signed 77 7.0
, Licensed Embalmer No # C3 57
~
* PO, Address....MJ Wi Wln .

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : Y \1




